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EDITORIALS

EDITORTIALS*

“FINAL REPORT” OF THE COMMITTEE
ON THE COSTS OF MEDICAL CAREt

The Final Report of the Committee on the Costs
of Medical Care—On May 17, 1927, the Com-
mittee on the Costs of Medical Care may be said to
have gotten its real start. The committee of fifty,
to carry through its five-year plan of fact-finding
studies, has found it necessary to expend almost
one million dollars, supplied largely by eight
American foundations.

We quote from a letter of date of November 12,
1932, received by the editor of CALIFORNIA AND
WESTERN MEDICINE :

“In accordance with your recent telegraphic request,
we are sending herewith an advance proof of the Final
geport of the Committee on the Costs of Medical

are.

“We appreciate your willingness to keep the con-
tents of the report confidential until November 30.”

Because the December number of CALIFORNIA
AND WESTERN MEDICINE will not be in the mails
until after November 30, the following brief com-
ments are printed. The final report of the Com-

* Editorials on subjects of scientific and clinical inter-
est, contributed by members of the California Medical As-

sociation, are printed in the Editorial Comments column,
which follows.

t Publication 28: ‘“The Final Report of the Committee
on the Costs of Medical Care” may be purchased from
The University of Chicago Press, Chicago, Illinois.

395

mittee on the Costs of Medical Care, for which an
expectant medical profession has been patiently
waiting for the last five years, at last is ready for
publicity. The discussion thereon may last for
years, Whether these fact-finding studies will
bring about a radical change in medical practice
is a question. Time will show.

The report of the committee was not unani-
mous. A minority report is signed by eight phy-
sicians. Four other members of the committee
likewise sent in dissenting opinions.

The physicians and dentists who had member-
ship in the committee included the following.
(The names of those who signed the minority
report are printed in italics) :

Lewellys F. Barker, M. D., Baltimore, Maryland.

Walter P. Bowers, M. D., Clinton, Massachusetts.

A. C. Christie, M. D., Washington, D. C.

William Darrach, M. D., D. D. S., New York City.

George E. Follansbee, M. D., Cleveland, Ohio.

M. L. Harris, M. D., Chicago, Illinois.

J. Shelton Horsley, M. D., Richmond, Virginia.

Kirby S. Howlett, M. D., Franklin, Tennessee.

Arthur C. Morgan, M. D., Philadelphia, Pennsylvania.

Herbert E. Phillips, D. D. S., Chicago, Illinois.

Stewart R. Roberts, M. D., Atlanta, Georgia.

C. E. Rudolph, D. D. S., Minneapolis, Minnesota.

Richard M. Smith, M. D., Boston, Massachusetts.

Walter R. Steiner, M. D., Hartford, Connecticut.

N. B. Van Etten, M. D., New York City.

Robert Wilson, M. D., Charleston, South Carolina.

Rollin T. Woodyatt, M. D., Chicago, Illinois.

Olin West, M. D., Chicago, Illinois.

Ray Lyman Wilbur, M. D., Palo Alto, California.

The minority report which was signed by Doc-
tors A. C. Christie, George E. Follansbee, M. L.
Harris, Kirby S. Howlett, A. C. Morgan, Olin
West, Robert Wilson, and N. B. Van Etten in-
cludes the names of colleagues with long careers
of service in county, state, and national medical
associations. They are not only members of the
medical profession who have had extensive experi-
ence in private practice, but they are at the same
time medical men who, because of their interest,
aptitude, and altruistic service for organized medi-
cine and the public health, may be pointed to as
experts on matters having to do with past, present,
and future trends in medical practice. Their mi-
nority report should be gauged, therefore, not so
much because it expresses the viewpoint of eight
as against that of thirty-six, but as having special
worth because it represents a vast background of
practical experience and expert knowledge on the
subjects discussed in the two reports.

* % %

Portions of the Final Report Here Considered.
In these present comments on this report it is
our purpose to submit excerpts as follows:

1. Some quotations from the “Introduction,”
which is written by our fellow Californian, Dr.
Ray Lyman Wilbur, chairman of the committee,
who is of those in favor of the recommendations
in the majority report; and who to a certain
extent probably speaks on behalf of the majority.

2. The “recommendations” of the committee '
(that is, the digest of the “majority report”) which
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is printed in parallel column to the “recommenda-
tions” contained in the “minority report.”

3. Some excerpts from the discussion made by
the minority report members.

It is hoped that these quotations will permit
members of the California Medical Association
to visualize somewhat the findings and viewpoints
of the majority and minority groups of the Com-
mittee on the Costs of Medical Care, as given in
the final report of that committee.

*x X %k

Doctor Wilbur’s Introduction to Publication 28
—The Final Report of the Committee on the Costs
of Medical Care.— From the introduction by
Chairman Wilbur the f{following excerpts are
taken:

INTRODUCTION

“Pain, sickness, and bereavement have shadowed
mankind throughout the ages; today there is a vast
amount of unnecessary sickness and many thousands
of unnecessary deaths. . . .

“Yet medical science has made marvelous advances
during the last fifty years. Following the work of
Pasteur, Lister, and Koch remarkable progress has
been made in controlling the communicable diseases,
and the average length of life during this period has
been greatly extended. . . . We know how to do many
things which we fail to do or do in an incomplete and
often most unsatisfactory manner. As a result of our
failure to utilize most fully the results of scientific
research, the people are not getting the service which
they need—first, because in many cases its cost is
beyond their reach and second, because in many parts
of the country it is not available. The costs of medical
care have been the subject of much complaint. Fur-
thermore, the various practitioners of medicine are
being placed in an increasingly difficult position—in
respect to income and facilities with which to work.
The report which follows presents many phases of
these various problems.

“Conscious of this unsatisfactory situation, some fif-
teen leaders in the fields of medicine, public health,
and the social sciences came together for a conference
in Washington on April 1, 1926. Various aspects of
the general problem were dlscussed and the organi-
zation of a committee to carry on a program of re-
search was suggested. This group, however, was not
at once willing to commit itself to such a plan. Fur-
ther study was considered necessary. A Committee
of Five was appointed, therefore, to investigate the
possible need for a new committee. Some seventy-five
prominent citizens, both professional and lay, were
consulted by mail; the response was almost unani-
mous in favor of creatmg a new organization to carry
on an extensive program of research in the various
economic aspects of medical care. Accordingly, at a
conference in Washington, D. C.,, May 17, 1927 (at
the time of the annual meeting of the American Medi-
cal Association), which was attended by some sixty
representative physicians, health officers, social scien-
tists and representatives of the public, the nucleus of
the present Committee on the Costs of Medical Care
was created, and an executive committee was ap-
pointed. A director of study was immediately em-
ployed to propose a program of research for the con-
sideration of the executive committee and to engage
the necessary personnel. After considerable study, a
five-year program of research, consisting of seventeen
studies, was adopted by the executive committee on
February 13, 1928. Important additions have since
then been made to this list.

“The committee, for most of the five-year period,
has consisted of fifty members, representing the fields
of private practice, public health, medical institutions
.and special interests, the social sciences, and the gen-
eral public. The committee has met regularly twice
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a year; and as researches have been completed, it has
studied the data thus made available. . . .

“The committee has been fortunate in securing an
unusually well trained research staff; statistical assist-
ants, secretaries, stenographers and clerks also have
shown a fine devotion to their work. All have labored
diligently in the production of twenty-six reports on
fact-finding studies. . . .

“The committee has maintained, during the latter
part of the five-year period, a small public relations
staff, believing that the results of its researches would
not be of greatest use unless they were brought to
the attention of the various professions and agencies
interested and of the general public. . . .

“The work of the committee would not have been
possible had it not been for the generous support of
eight foundations. They have remained in the back-
ground, but as the work of the committee has de-
veloped, they have been most helpful in providing the
necessary funds. . . .

“The committee is finishing its work on time. It
will have published by the end of the present year
twenty-six reports on studies.¥ . ..

“With the present volume, the committee presents
its report of recommendations. It has labored during
the last two or three years to discover the implica-
tions of the facts revealed by the various studies. The
recommendations in the present report-are based upon
the data revealed in the twenty-six major reports on
fact-finding studies, in its series of miscellaneous con-
tributions, in the reports of collaborating agencies,
and in a large number of documents issued by other
organizations. . . .

“Early in the committee’s work it was expected that
there would be one or more minority reports, and the
committee makes no apology for the fact that the
forty-eight members composing the committee at the
close of its work have not reached a unanimous agree-
ment on a series of recommendations. . . . It should
be clearly pointed out that the majority group is re-
sponsible only for the contents of the basic report, and
the minority group is responsible only for the contents
of its report. The basic report together with the
minority report and the personal statements are all
published in the present volume. . . .

“The quality of medical care is an index of a civiliza-
tion. . . . Today in American civilization, health occu-
pies a high place among accepted social values. . . .

“Our physical and mental health is perhaps the
nation’s greatest asset. It behooves each community,
therefore, to consider what plan will most effectively
promote the health of its citizens. To each and every
community in the United States which desires to pro-
vide better medical care and increased health for all
of its people, the committee offers these recommenda-
tions. The report affords for the first time a scientific
basis on which the people of every locality can attack
the perplexing problem of providing adequate medical
care for all persons at costs within their means. It is
hoped that the report may thus aid materially in bring-
ing greater health, efficiency, and happiness to all the
people. Ray Lyman WILBUR, Chairman.”

* %k %

Recommendations of the Majority Group
(Thirty-Six Members) and Minority Group
(Eight Members)—The majority and minority
reports as given in the preliminary publication
released on November 30 are here printed in
parallel columns in order to permit comparisons by
readers of CALIFORNIA AND WESTERN MEDICINE.
Readers of this journal can ask themselves

wherein they agree or disagree with either report.

t Twenty-three of these have been issued prior to the
publication of this report; the balance are scheduled for
publication before January 1, 1933.
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RECOMMENDATIONS OF THE
COMMITTEE*
! 1
The committee recommends that medical ser-
vice, both preventive and therapeutic, should be
furnished largely by organized groups of phy-
sicians, dentists, nurses, pharmacists, and other
associated personnel. Such groups should be
organized, preferably around a hospital, for
rendering complete home, office, and hospital
care. The form of organization should encour-
age the maintenance of high standards and the

development or preservation of a personal rela-
tion between patient and physician.

II

The committee recommends the extension of
all basic public health services—whether pro-
vided by governmental or nongovernmental
agencies—so that they will be available to the
entire population according to its needs. This
extension requires primarily increased financial
support for official health departments and full-
time trained health officers and members of their
staffs whose tenure is dependent only upon pro-
fessional and administrative competence.

III

The committee recommends that the costs of
medical care be placed on a group payment
basis, through the use of insurance, through the
use of taxation, or through the use of both of
these methods. This is not meant to preclude
the continuation of medical service provided on
an individual fee basis for those who prefer the
present method. Cash benefits, i. e.,, compensa-
tion for wage-loss due to illness, if and when
provided, should be separate and distinct from
medical services.

Iv

The committee recommends that the study,
evaluation, and co6rdination of medical service
be considered important functions for every
state and local community, that agencies be
formed to exercise these functions, and that the
codrdination of rural with urban services receive
special attention.

A%

The committee makes the following recom-
mendations in the field of professional educa-
tion: (a)That the training of physicians give in-
creasing emphasis to the teaching of health and
the prevention of disease; that more effective
efforts be made to provide trained health offi-
cers; that the social aspects of medical practice
be given greater attention; that specialties be
restricted to those specially qualified; and that
postgraduate educational opportunities be in-
creased; (4) that dental students be given a
broader educational background; (¢) that phar-
maceutical education place more stress on the
pharmacist’s responsibilities and opportunities
for public service; (d) that nursing education be
thoroughly remolded to provide well educated
and well qualified registered nurses; () that less
thoroughly trained but competent nursing aides
and attendants be provided; (f) that adequate
training for nurse-midwives be provided; and (g)
that opportunities be offered for the systematic
training of hospital and clinic administrators.

* This is the majority report.—Editor.

RECOMMENDATIONS OF THE
MINORITY GROUP

I

The minority recommends that government
competition in the practice of medicine be dis-
continued and that its activities be restricted
(a) to the care of the indigent and of those
patients with diseases which can be cared for
only in governmental institutions; (4) to the
promotion of public health; (c¢) to the support
of the medical departments of the Army and
Navy, Coast and Geodetic Survey, and other
government services which cannot because of
their nature or location be served by the general
medical profession; and (d) to the care of veter-
ans suffering from bona fide service-connected
disabilities and diseases, except in the case of
tuberculosis and nervous and mental diseases.

II

The minority recommends that government
care of the indigent be expanded with the ulti-
mate object of relieving the medical profession
of this burden.

II1

The minority joins with the committee in
recommending that the study, evaluation, and
coordination of medical service be considered
important functions for every state and local
community, that agencies be formed to exer-
cise these functions, and that the codrdination
of rural with urban services receive special
attention.

v

The minority recommends that united at-
tempts be made to restore the general prac-
titioner to the central place in medical practice.

A%

The minority recommends that the corporate
practice of medicine, financed through inter-
mediary agencies, be vigorously and persistently
opposed as being economically wasteful, inimical
to a continued and sustained high quality of
medical care, or unfair exploitation of the medi-
cal profession.

VI

The minority recommends that methods be
given careful trial which can rightly be fitted
into our present institutions and agencies with-
out interfering with the fundamentals of medical
practice,

VII

The minority recommends the development
by state or county medical societies of plans for
medical care.
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The Minority Report by A. C. Christie, George
E. Follansbee, M. L. Harris, Kirby S. Howlett,
A. C. Morgan, Olin West, Robert Wilson, and
N. B. Van Etten~—~The minority report by the
above physicians covers some twenty-two pages
of the advance sheets of Publication 28, which is
the volume which will contain the final reports
of the Committee on the Costs of Medical Care.
From that minority report the following quota-
tions are made:

A MinoriTY REPORT BY A. C. CHRISTIE, GEORGE E. FoL-
LANSBEE, M. L. Harris, Kirsy S. Howrert, A. C.
MorGaN, OLIN WEsT, RoBERT WIiLsON, AND N. B.
Van ETTEN.

“The minority group of the committee whose names
are subscribed to this report are in accord with the
majority in many of their conclusions and recom-
mendations. We find ourselves, however, in conflict
with what we conceive to be the general tone or trend
of the report and in certain instances in sharp dis-
agreement with the recommendations for future ac-
tion. We have also certain constructive suggestions
to make which have been omitted or the importance
of which has not been sufficiently emphasized in the
report of the majority. We regret the necessity for a
minority report, but we are convinced that we would
fail in our duty both to the public and to the medical
profession if we did not point out as forcibly as possi-
ble what we conceive to be unwise recommendations
or omissions in the majority report of this committee.

“We are in full and hearty accord with the majority
in its recommendations for ‘The Strengthening of
Public Health Services’ and ‘Basic Educational Im-
provements,” and we agree to some extent with the
pronouncements of the committee in respect to co-
ordination of medical services. . . .

“Some of the recommendations for codrdination of
medical services and for basic improvements in medi-
cal education are immediately practicable and will un-
doubtedly result in reductions in the costs of medical
care. They are in line with the general progress of
medicine and are based on sound experience. Many
educational improvements are under way through the
initiative of the medical and dental professions and
college authorities. . . .

“We are in sympathy with the recommendations of
the majority which deal with the better training of
specialists and their proper control. This is another
matter in which the medical profession has taken the
initiative. . . .

“We repeat that this minority is heartily in accord
with the majority recommendations with respect to
public health and progress in medical education.

“With regard to the majority Recommendations
1 and 3, dealing with ‘Organization of Medical Serv-
ices” and ‘Group Payment for Medical Service,’ the
convictions of this minority are so divergent from
ahospl of the majority that they must be discussed in

etail.

1. ORGANIZATION OF MEDICAL SERVICES

“The minority group recognizes the desirability of
better correlation of the activities of the professions
and it is in agreement with the majority upon some
of the suggestions under the above heading. There is
nothing, however, in the facts elicited by the com-
mittee nor in the general experience of the medical
professions to lead us to believe that ‘organization’
can accomplish what is claimed for it in the majority
report. On the contrary, it seems clear to us that
many of the methods advocated will give rise to new
and greater evils in the attempt to cure existing ones.
Our views are set forth below under each heading of
the majority report.

“1-A. Community Medical Centers.— The emphasis
placed upon this plan which is called ‘the committee’s
most fundamental specific proposal’ we believe to be
far beyond any possibility of its ultimate value. It is
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admittedly an idealistic plan based almost solely upor
theory. There is nothing in experience to show -that
it is a workable scheme or that it would not contain
evils of its own which would be worse than those it is
supposed to alleviate, Above all there is no evidence
to prove that it would accomplish what ought to be
the first object of this commiftee, the lessening of the
costs of medical care. The plan is suggestive of the
great mergers in industry, the main medical center
being in the nature of the parent holding company
governing the activities of subsidiaries and branches.
The idea that size and power are synonymous with
excellence and efficiency has received some severe
blows during the current economic depression, and
opinions concerning it are undergomg revision,

“The medical center plan is the adoption by medi-
cine of the technique of big business, that is, mass pro-
duction. It seems almost impossible for those who
are not engaged in the practice of medicine to under-
stand that the profession of medicine is a personal
service and cannot adopt mass production methods
without changing its character. It is always the indi-
vidual patient who requires medical care, not diseases
or economic classes or groups. The neglect of this
principle in other fields has brought serious evils that
are now being corrected only with great difficulty. . . .

“We look upon this plan as far-fetched and vision-
ary. It has no practical relationship to the question
the committee has set itself to solve. Placed as it is
at the very beginning of the committee’s recommenda-
tions it must create a doubt of the committee’s grasp
of the problem to which it has addressed itself. It
seems to us an illustration of what is almost an ob-
session with many people, namely, that ‘organization’
can cure most, if not all, human ills.

“1-B. Industrial Medical Service—It is our opinion
that this question, which is of great importance, has
not been adequately nor fairly dealt with in the ma-
jority report. The publications of the committee
(Numbers 5, 18, and 20) which describe existing in-
dustrial medical services fail, in our oplmon, to give
a true picture of conditions as they exist throughout
the country. For each of these favorable reports many
instances could be cited of industrial medical serv-
ices where the results have been exceedingly unfavor-
able. . . .

“It is the belief of the minority group that the ma-
jority report has presented this entire question in a
distorted manner. The evils of contract practice are
widespread and pernicious. The studies published by
the committee show only the favorable aspects. They
were selected because they were considered the most
favorable examples of this type of practice in the
United States. For each of these plans a score of the
opposite kind can be found. The evils are inherent in
the system although they may be minimized when a
high-grade personnel is found either among employees
or medical group, or both.

“Any method of furnishing medical care which de-
grades the medical profession through unfair com-
pensation, or which breaks down its ethical standards
or furnishes inferior medical service, must be con-
demned. It is hardly open to doubt that contract prac-
tice, as usually carried on, is such a method. .

“1-D. Utilization of Subsidiary Personnel—This recom-
mendation is nothing new in medical practice. It has
already developed along many lines through the initia-
tive of the medical, dental, and nursing professions.
We need cite only the widespread employment of
technicians in clinical laboratories, the use of dental
technicians and hygienists both for laboratory and
clinical work, and the extension of nursing service.

. We wish to add a word of caution relative to
the dangers involved in permitting nonmedical techni-
cians to assume the duties which only physicians
should undertake. There is constant temptation in
many fields to permit technicians to perform duties
entirely unjustified by their knowledge and training.
Deterioration of service invariably results from such
practice.
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“1-E. Private Group Clinics—We believe the estab-
lishment of such clinics is in line of progress when
they are a natural outgrowth of local conditions, It
is the belief of the minority group that the majority
report gives far too much importance to the value of
this type of medical practice. That it has accomplished
generally or can ever accomplish what is there claimed
for it is open to grave doubt. There is nothing in our
own experience nor have we been able to find any-
thing in the Committee’s studies to lead us to conclude
that group practice can furnish in general better or
cheaper medical care than we have at present. . ..

“Other Disadvantages to the Physician in Group Prac-
tice—Except for the heads of the group, freedom of
action is restricted in respect to vacations, study,
travel, attendance upon scientific meetings, and even
publication of medical articles, by the will of the chief
or chiefs of the clinic. . . .

“The plans advocated in the majority report involv-
ing groups made up of general practitioners and
specialists are theoretically attractive but thoroughly
impractical. . . .

“We wish to make it clear that the above discussion
of group practice does not refer to the association of
physicians upon the staffs of hospitals nor their con-
tact and consultation in clinics.

“Groups of specialists as distinctive organizations
are very valuable for diagnosing or treating difficult
or complicated cases, but for the 85 per cent of ill-
nesses which make up the family doctor’s practice
better service can be given by the individual doctor in
his own office than in a clinic, and at less cost.

“It should be remembered that medical groups are
subject to financial failure, just as are other business
ventures. This has happened repeatedly and is not
prevented by having a lay business manager in charge
of finances. . . .

“It seems clear that recommendations for further
trial and expansion of voluntary insurance schemes in
the United States are entirely inconsistent with the
committee’s own findings. To recommend that our
own country again experiment with discredited meth-
ods of voluntary insurance is simply to ignore all that
has been learned by costly experience in many other
countries as well as in our own. . . .

“It seems clear, then, that if we must adopt in this
country either of the methods tried out in Europe, the
sensible and logical plan would be to adopt the method
to which European countries have come through ex-
perience, that is, a compulsory plan under govern-
mental control.

“Before doing so, however, we should carefully
examine this plan as it operates in Europe at present
and face the objections to it. It should be remembered
that compulsory systems of health insurance in Euro-
pean countries are still under trial. There is stilll no
convincing proof that under these systems the costs
of medical care have been reduced nor that the new
evils to which they give rise are preferable to those
which they are supposed to abate. . ..

“There is one aspect of any system of insurance
which should be kept in mind by all students of this
question, namely, that the total cost of medical care
is usually increased when it is paid for through insur-
ance. There are two reasons for this. First, the cost
of operation of the insurance plan must be added to
the cost of medical care. . . .

“It is our conviction that the Committee on the
Costs of Medical Care would have served its stated
purposes and the cause of medical progress and the
people’s health much better if it had taken a strong
stand against all of those methods of caring for the
sick which have in them the dangers and evils of
‘contract practice.” By doing so they would have come
to the assistance of the medical profession in a battle
against forces which threaten to destroy its ideals, dis-
rupt its organizations and completely commercialize
its practice, and which are at the same time opposed
to the public welfare. . . .
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1V. CONCLUSION

“The problem of the payment of the various ex-
penses that accompany disease and injury has arisen
as a result of developments in the medical field, on the
one hand, and of complex changes in the economic
and social order on the other. . . .

“It is plain, therefore, that many of the problems
which are under discussion are the general problems
of a transitional stage in social development and are
not peculiar to medicine or medical care. Their solu-
tion must depend upon far-reaching social and eco-
nomic adjustments. They are analogous to the prob-
lems which caused great social and political unrest in
the last decade of the last century and which were
not settled until there was a general increase in wages
to compensate for improvements in the standards of
living.

“It does not seem probable to this minority group
that these complex problems can be solved nor neces-
sary social readjustments hastened by the widespread
adoption of the recommendations of the majority of
this committee for the group practice of medicine or
group purchase of medical care.

“Our understanding of the majority report is that
it offers essentially the following type of medical prac-
tice in the future: The medical profession is to be
formed into large or small groups, preferably large,
and these groups are to furnish medical care under
some type of contract with groups of laymen, the
funds to be furnished by insurance, preferably of the
voluntary type. Over against this we offer medical
care furnished by the individual physician with the
general practitioner in a central place; with groups
and clinics organized only where the nature of the
situation and character of the personnel render such
organization a natural development; with elimination
of waste in our present methods and coordination of
all existing agencies; with careful trial of new methods
based upon sound experience; and with adoption of
insurance methods only when they can be kept under
professional control and destructive competition elimi-
nated; all of this through a well organized, untram-
meled medical profession true to the great traditions
and ethical standards of the past. Centuries of prog-
ress in the conquest of disease gives us confidence that
the individual and not the group should remain the
unit in the practice of medicine.

“We wish to emphasize once more, in closing, our
accord with the majority of the committee in their
recommendations for improvements in public health
service and in the scope of medical education. We
would especially express our appreciation of the great
value of the mass of factual data compiled by the
staff and so ably summarized in the summary volume.

A. C. CHRISTIE

GEeORGE E. FOLLANSBEE
M. L. Harris

Ky S. HowLETT

A. C. MorGan

OLiN WEesT

RoBerT WiLsON

N. B. Van ETTENn.”

* * %

In Conclusion.— These excerpts have been
printed to permit members of the California Medi-
cal Association to give early consideration to the
final report of the Committee on the Costs of
Medical Care. The editor takes the liberty of sug-
gesting to the program committees of all county
medical societies in the California and Nevada
Medical Associations that one or more members
be definitely appointed to bring in a paper or
papers on this final report. It took five years
to gather this factual information, and its col-
lection cost almost $1,000,000. It would seem
self-evident, therefore, that the conclusions finally
reached should be given careful consideration by
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the county units of organized medicine in the
United States of America. Much of whatever will
come out of this effort of the Committee on the
Costs of Medical Care will originate and be tried
out through county medical societies. It is hoped
all county units will give the report early and
careful consideration.

THE COMMENTS OF THE “JOURNAL
A. M. A” ON THE FINAL REPORT

Reaction of the American Medical Association.
As the revised proofs of the December CaLI-
FORNIA AND WESTERN MEDICINE were about to
be sent to the printer, we received galley proofs
of comments which will appear in the editorial
and medical economics columns of the December 3
Journal of the Awmerican Medical Association.
Because they shed additional light on the work of
the Committee on the Costs of Medical Care, it
seems advisable to reprint here several of the
paragraphs. These follow:

“This week the Committee on the Costs of Medical
Care completed its five-year study and made available
a final report. An abstract and analysis of the report
appears under Medical Economics in this issue of THE
JournaL. The recommendations of the majority of the
committee will not come as a surprise to the thou-
sands of physicians who have followed closely the
trend of the studies as indicated by the reports pub-
lished from time to time since 1927. The director of
the work, Harry H. Moore, Ph. D., published a book
called ‘American Medicine and the People’s Health,’
which revealed his personal bias for insurance schemes
and, indeed, for governmental practice. So definite
was the trend of the committee’s studies in this direc-
tion that one must view the expenditure of almost a
million dollars by the committee and its final report
with mingled amusement and regret. A colored boy
spent a dollar taking twenty rides on the merry-go-
round. When he got off, his old mammy said: ‘Boy,
you spent yo’ money but where you been?’ . . .

“Briefly, the majority report recommends that medi-
cal practice be rendered largely by organized groups
associated with hospitals, and it expresses the hope
that these groups will maintain the personal relation-
ship between patient and physician so essential to
good medical care. The rendering of all medical care
by groups or guilds or medical soviets has been one
of the pet schemes of E. A. Filene, who probably was
chiefly responsible for establishing the Committee on
the Costs of Medical Care and in developing funds for
its promotion. Such practice has, moreover, on vari-
ous occasions had the endorsement of representatives
of some of the eight foundations that contributed
financial support. . . .

“These two reports represent, therefore, the differ-
ence between incitement to revolution and a desire for
gradual evolution based on analysis and study. The
majority report urges reorganization of medical prac-
tice, the development of centers, insurance; if neces-
sary taxation to provide funds; expansion of public
health services. The minority is willing to test any
plan that may be offered if it conforms to the medical
conception of what is known to be good medical
practice. . .

“THE JourNAL, under the auspices of the Board of
Trustees, representative of organized medicine in this
country, urges physicians to familiarize themselves
with the abstract of the final report of the Committee
on the Costs of Medical Care which appears in this
issue, if not with the complete report. It urges, after
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careful consideration, support of the minority report
signed by the representatives of the American Medical
Association in the committee. The alinement is clear—
on the one side the forces representing the great foun-
dations, public health officialdom, social theory—even
socialism and communism—inciting to revolution; on
the other side, the organized medical profession of this
country urging an orderly evolution guided by con-
trolled experimentation which will observe the princi-
ples that have been found through the centuries to be
necessary to the sound practice of medicine. On the
one side are alined the forces that would practice one
kind of medicine for the rich, another for the wage-
earner and the indigent; on the other side are the
physicians who know that, from the point of view of
the physician who studies bodies and minds, all are
human beings. The physicians of this country must
not be misled by utopian fantasies of a form of medi-
cal practice which would equalize all physicians by
placing them in groups under one administration. The
public will find to its cost, as it has elsewhere, that
such schemes do not answer that hidden desire in each
human breast for human kindliness, human forbear-
ance and human understanding. It is better for the
American people that most of their illnesses be treated
by their own doctors rather than by industries, corpo-
rations or clinics. The American Medical Association,
through its Board of Trustees, supports the minority
report. No doubt the House of Delegates at its
session in Milwaukee next June, will urge every phy-
sician affiliated with the Association to do likewise.”

CALIFORNIA MEDICAL ASSOCIATION
PRIZE ESSAYS

Importance of Codperation.—Several years ago
the Council of the California Medical Association
authorized two annual prizes, one for the best
paper on a research study and the other for the
best paper on a clinical subject. The prize to each
successful entrant takes the form of a $150 purse
and a neatly engrossed and framed certificate.
One of the reasons the California Medical As-
sociation Council offered these prizes was to en-
courage younger men in the profession to present
papers at the annual sessions. Last year the rules
were broadened so that any paper presented at
an annual session could be entered in the prize
competition, provided the identity of the author
was not divulged to the Committee on Prizes. A
standing notice concerning these prizes is printed
on advertising page 2 of every issue of CaLI-
FORNIA AND WESTERN MEDICINE. It is stated
therein that the Association Secretary will send
detailed information to any member who wishes
to know more concerning the conditions governing
the prizes. All correspondence is held as con-
fidential. Comment is here made concerning these
annual prizes in order to emphasize the desir-
ability of a large number of entrants, because then
the Council will feel justified in sanctioning the
expense involved. Last year twelve papers were
submitted. It is hoped an even larger number will
be sent to the committee this year. The 1933
annual session will convene at Del Monte on
April 24. There is still time to act. You are
invited to submit a paper. For reference to this
year’s prize papers, see June CALIFORNIA AND
WESTERN MEDICINE, page 383, and July CaLI-
FORNIA AND WESTERN MEDICINE, page 3.



